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WRITE PLAINLY—USING UNFADING BLACEK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| el MAR 21153

1<5354

State File No.

;: .,".;";“ . REG. DIST. NO. ZZZ PRIMARY REG. DIST, mL.a 0 Kegistrar's No.._.é.z.ﬁ..mm..
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Woers decsased lived. If instiuttion: rethietos befors
. COUNTY . STATE . admimion).
: - 8%+, Louis N Mis souri b- COUNTY oimlont
b. CITY (1f cutolde corpurate Lmite, writse RURAL and glve ¢. LENGTH OF || fe. CITY A 7 4. In Residence within Lmits of
nebip)| SJAY Inthhpllu) OR h
ToWN  Manchester, Mos ' noS w & ToWN St Louls / R s e -
d. FULL NAME OF (If not in boapital ot insticution, give street .aa.... o1 Location) . STREET (If rusal, ghvs location)
ADDRESS
INSTITUTIO!WIanche ster MNurs 1_135 Home 5219 Theodosia Avenue.
3 nhgt\;“éis oF 8. (First) b (Middle} ; 2 ¢ (Leat) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Delia Bridget 0'Connell | om March 1, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (la yesrs| tr tbém 1 TLAR | 7 UNDEN M HES,
WIDOWED, DIVORCED (Bpecify) Last birthday) Mem.' Days | Hours | Min,
White Married Dec 8 1874 |
105 USUAL OCCUPATION kg id of week | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1, vay State or Foreign Consiey) 12, CITIZEN OF WHAT
_Housewlfe At Home Cincinnatl, Ohlo / T.5.4A.

H!is;. FATHER' S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND'OR PIFE

1y ! Dennls O'Connedl ':

. Enter only onecause per

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoo 0, or unknown) | (I yea, sive war or dates of service) HO. N
Nno Nil Nons D ! 2 ecdogia
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)

*This doer not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

M

the mode of dying, such
a# heart faflure, asthenia,
ede. It means the dis-

Morbid conditions, if any, giving
tiee to the above cotde (a) slating
the underiying couse lat.

DUE TO (c)

DUE TO (b) m.ﬁb M_L@

care, fnjury, or complica-
fiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
i

Cunditions contriduting to the death but not
related to the disease or condition eausing death.

192. DATE OF OP.FI%!;‘ 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? .~

ves [ Noﬂ

} S3N

21a, ACCIDENT (Bpecity) 216. PLACEOF INJURY teg.. o ersbont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Y " bome, farm, {sstory, sirest, offics bldg..en0) . !
HOMICIDE o \
21d. TIME (Mooth) (Day} (Yea) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NCT WHILE R ‘ .
IRJURY = | “work AT WORK d
22 T hereby certify t %lended the deceased from YOV )8 19.5% 1o .__..____L_. 1983, that I last saio the deceased
alive on 19_ 83, and that death occurred at .LL..fbn from the causes and on the dale slated above.
2. SIGNATHR 71;:8_0' lita-. Zb. ADE 2 I Zic. DATE srsuzn

Za BUK] SL CREMA- | 24b. DATE Z4s. NAME OF CEMETERY OR CREMATORY | z4d. LOCATION (Olty, town, or oonn:y) (s:am
(Bpectiy}
Bardal | 3-4-53 Celvary Cemetery St. Louils, Missouri.

DATE REC'D BY LOCAL | REGISTRARF SIGNATURE

Z5, FUNERAL DIRECTOR'S 85I GMATURE ADDRESS

lbert He. Ho 4700 Wagshlngton

355

§ onn Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by . Student Embalmer No...................

working under my personal supervision..

Student.....cooooiiqiae i i B P O .S/ AR AP S /S S ZI
Signature of Student Embalper

-,

Licensed Embalmer No.‘..j. / ...........

, P. O. Address«l: '(zémw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be so stated above.

-

-



